MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH an , } 5H 4.3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nac2n 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OP DECEASED: 
COUNTY K ki : + 
EN JT situa STATE AJBLYLAWD COUNTY 
CIFY (if outside corporate its, write RURAL and mel ox as awe (if outside corporate limjta, write RURAL and give nearest town) 
‘in place) 
Town XV/L4L — KE. MUEDYALLE 


OR glvo nearest town) HESTELTIOWN 
TOWN 
HOSPITAL OR + STREET Tf rural, give | 

i (if rural, give location) 
niga, KAT+ Gla) Acwe bHose | Bits 


3. NAME OF (First) oe (Last) 4. DATE (Montb) (Day) (Year) 
DECEASED OF 
(Type of Print) VAASAM : Ckow | DEATH 19 
57 SEX $. COLOR OR RACH) 7, SINGLE, MARRIED, 3. DATE OF BIRTH 1) 9. AGE der Lyoar |ifander 24 bre 
= WIDOWED "| 3 
MALE Mire | wibowebamyescnpe | / > — 72 Moke | Baye [Hour | Mo 


10a. USUAL OCCUPATION (Give kind of work 
see during most of working life, éven If retired) ated 
se , 4 = 


10b. Kinp oF BUSINESS OR 


CounTRY? 


yr. 
11.,,.BIRTHPLACE (5S) or foreign country) 
MAG LA? 


| 14. MOTHER'S MAIDEN NAME 


| 12, CrrizEN oF WHat 


13. FATHER'S NW 


WhiAm &. Ckow 


15. Was Deceasep Ever IN U.S. ARMED FoRcEs? 
(Yes, no, or unknown) | (It yes, give war or dates of 
jeervice) 


AWME Cocrkan/ 
46. SocIAL Security No. Vj, INFORMANT AND ADDRESS 
| Jose TAL £R CORDS 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ate Dera 


7 Immedlate cause (ee Ae ee VAILUCE | A AYS, : 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..--.... 
giving rive to tbe above cause 
atating the underlying cause last 
(©) i 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
peo | 
—— Ye O No 
Zi. ACCIDENT Gpecilyy PLACE (Home, farm, factory, street, : (GITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ote. 
HOMICIDE 7 INJURY oe) — 


TIME (Month) Oy (Year) (Hour) |] INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not. 
INJURY m, Work AE work 1 


i 19-44, and that death occurred at.....7.... m., from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 
Fet— , WM 


DATE THEREOF N. Nie CEMETERY OR CREMATORY 
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DATE REC'D BY LOCAL 


Tk 
» $ 


= 
rect 


= 


=, 
< 


2 
z 
q 
a 
a 
— 
a 
ee 
3 
sy 
B 
rs 
a 
mn 
a 
ee 
4 
o 
@ 
< 
be 


arth 


The 


fg. 


10N Cc: 


item of informati 


i 


Su 


WITH UNFADING INK. 
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PREASE WRITE PLAINLY, 


ply every 
important. Physicians: please a the causes of death clearly and legibly... 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH no~a4 
2411 N. Charles Street, Baltimore ** 4 # 


CERTIFICATE OF DEATH Reg. Dist. No.2... 
IT. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Preecdf- Bagel Ee STATE xb Leet) COUNTY A~¢@ oe 
a er eee | CITY (rt out corporate limits, write RURAL aad give nearest town) 
TOWN TOWN 2 a ae 
R 


HOSPITAL STREET I rural, givelocatjon) 
INSTITUTION OR a ADDRESS - 
STREET ADDRESS (ane Rall 
3. NAME OF (Middle) {Last) | 4. Bane (Month) (Day) (Year) 


DEATH oo 19.5 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 yedr ji under 24 hrs. 
WIDOWED, PIVORC 


Months./ Days | Ilours | Min, 
(Specify) FLA 6-2 5/7 a ym | ge | ze | 
10a. USUAL OCCUPATICN (Give kind of work oR Tl. BIRTHPLACE (State or forejgn country) 12. Crmizen oF WHAT 
done during most of working life, even if retired) | Beg ’ i Country? 
en oe aS A_ Ld Oe 
V3. FATHER'S NAME | 14. MOTHER'S MAID. NAME ; 

15. Was Decrasep Ever IN SESS Forces? | 16. Soca, Scurry No. 17. INFORMANT AND fee 

Cen sr eknows) [Gt Yet re war o nest | | t y Z ai = 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 
S . ‘ 


72-6 
Immediate cause (A 


Antecedent cause(s) 


Diseases or conditions, if any, YW Bs tne 
giving rise ta the above cause 
stating the underlying cause last 
Os 
Il. OTHER SIGNIFICANT CONDITI ond 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | Ia. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— 
= ———— ————— Yes 0 No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE a OF __ office bidg., etc.) ee 
HOMICIDE INJURY hee 
TIME (Month) (Day) (Year) (Hour) | pated OCCURRED HOW DID INJURY OCCUR? 
OF 
mm. 


at Not White 2 ee oe 
INJURY = 


Work [jy At work 


22. \ hereby certify that I attended the deceased from..... 4+44.2%-19.€3.,, to...... 24 


alive on... 219 #3 , and that death occurred at...... °36P m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 


— 
23. Ree CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
EMQVAI i : * : : 
is <i : ee y: co. 2 BELLIES Dh ic LE Chri th SEL ha Mba 
DATE REC'D BY LOCAL oie ail WS SIGNATURE 24. FUNERAL DIRECTOR MA DRESS 


MO\a1\sS fy Sow 2. bene a rtteed 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


Ash WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


. MARYLAND STATE DEPARTMENT OF HEALTH () 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


oT PLACE SOF DEATH: b, ca Depa RESIDENCE (HOME) OF cline 8 
Kent MARYLAND ienn. VOR omer 
on, oe outaide sceporsts limita, write RURAL and [Go the ee es Cire (If sana corporate limita, write nue and give nearest town) 
tlverienrent Cova Re Ml. bof ie fown Schwenksville ices X35 
HOSTAL OR Wile a@Slin res i oi t nce STREET if rural, ate Tocatlon) 


NT SY 
INSTITUTION O8 Chestertown, Maryland 


ee eee a 
3. NAME Ca (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ADDRESS = Wirarer io 


Ulype or Print) Frank A. Deighton Skate  May-2 7-53 
6. SEX 6. COLOR OR RACE BA ee ee | & DATE OF BIRTH 9. AGE last birthday | If under lt year |If under 24 bra, 
Male white | pOwaaerree | Sept. 26386 66 Monte | Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS oR 11. BIRTHPLACE (State or foreign country) 


come EY Se Upera vor | PEThting | Roxborough Pa. 


t3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


2 eas op WHAT 
Younye 
ove 


Charles Deighton unknown 
15. Was Deceasep Ever In U.S. ARMED FoRCES? 17. INFORMANT AND ADDRESS 
(Yea ner ariupenown) | Mires ate wer er aah af £0) irs. crna Me de ighton, Schwenk ville 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 2 
a Immediate cause (a)- fee 


Antecedent cause(s) 
Diseases or conditions, If any, (b)..-..........-- Fat: ee Lace Rae ecre 
giving rise to the above cause 
stating the underlying cause last_ 
(ec) ' 
IL OTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 
21. SCENT (Specify) PLACE Goa fart, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUIC: OF ___ office bldg., ete.) 
HOMICIDE INJURY : 
“IME (Month) (Day) (Year) (Hour) ss OCCURRED HOW DID INJURY OCCUR? 
OF Ile at Not While : 
INJURY Work Ga At work 


22. I hereby certify that I attended the deceased from...5...2..2.4 19.2.2 to... Soc 22uy 1935. that I last saw the deceased 


19%, 4, and that death occurred at.7. 
(Degree or title) 


.m., from the causes and on the date stated above. 
DATE SIGNED 


alive on.. 
SIGN, 


ie BD. — 
23. REMQUAL Cee ON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
RE # fy! v a . 
| I : oe sans 
REG. aS 


MARGIN RESERVED FOR BINDING 


vs. 
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$E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The~ 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V5 146 
CERTIFICATE OF DEATH Reg. Dist. No. FY. 


age is especially important. Physicians: please write the causes of death clearly and legibly. « 


Pe, 


I. PLACE OF DEATH; 7. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY MARYLAND STATE country / nf 
CITY (If pote corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpdrate limits, write RURAL and give nearest town) 
OR and give yearest town) {in this place) OR 
TOWN 
HOSPITAL OR STREET (if ruraGgve location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME 0 ‘ “(Mi 4. DATE Month D Wen, 
DECEASED: et) cage) nee) | OF (Mgnth) (Day) ) 
(Tyne or Print) / L E QD DEATH: naan wos 
5. SEX: 6. COLOR'O 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|lyANbER 1 Year| ir UNDER 24 HRS. 


WIDOWED, DIVORCED, 
(Specify: 


(2 of 


“l0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF B' ESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gone ig most of workjng life, Pyeng UNTRY? 
even re . > rep 

13. FATHER’S NAME: 14. MOTHER'S MAJOEN NAME: v4 


15 Was EASED EVER IN U.! ED Forces?) 16, SOCIAL SECURITY No.: page aw INFO NT & ADDRESS: 


[AN 
(Yes, no, unk.)| (If Yes, gi fat or dates of 
wai = 24014 sp baaiity toad 
18. MEDICAL 2 | Meee Aenea 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


C4R ae gnaeie 
Immediate cause (Oyen Atte “G1 ee. Dcbelebna mates 


DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, (by . 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c 
11. OTH SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not — 
related to the disease or condition causing death. eG Preauy  /PS7 
heshoetf 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS 20. AUTOPSY ? 


Yes Nok] _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE 14 INJURY z E = 
TIME (Month) (Day) (Year) (Hour) [Witte OCCURED HOW Dib INJURY OCCUR? 
OF While at Not While | 
INJURY a) m.__| Work 1 At Work ee 
22. I hereby certify that I attended the deceased from A/#¢.22....,19973,, to iy Ah... , 19.435 that I last saw the deceased 
alive mney st 194%, and that death occurred at ......../,4M.... the causes and on the date stated above. 


______ (Degree or tith ae DATE SIGNED 
23. BU TION, | DYTE ra 1 ¢ ass aes OF CEMETERY fit 2, ION pee a i) 
os Al 


R) 
~ Sa Bae Ytae ty Cun fr 
Deer REC'D BY | REG RA GES RE * A 
DP I743 | Gate ; 


9 
4 
a 
Z 
a 
a“ 
= 
x 
a 
Lol 
> 
o 
fal 
n 
2 
= 
z 
iS 
o 
i= 
= 
ea 


ea 


is especially impurtant. Physicians: please wr 


PLEASE WRITE PLAINLY 


=> 


ply every item of information carefully. The correct age 


te the causes of death clearly and legibly. 


P 
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UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


i ai 7 (a SKs) a 11; 1 ES = 2 USUAL RESIDENCE (HOME) OF DECEASED. ny 
COUNTY Te a TATE Marys 
seit peas Marydand Kent 


on” ei outside Cee die limite, write RURAL and Pe ioe Bane uns Uf outside corporate limits, write RURAL and give nearest town) 
ve nearest! h u ace, 
TOWN GER. ol plaail "9 4 ve 4 town Rock Hall 
HOSPITAL OR mn STREET (If rursl, give location) 


INSTITUTIO oe The Decoy Farm 


NOR , 
STREET ADDREss The Decoy Farm 
3. LGR = it, | (Sane. (sat® | 4 DATE (Month) (Day) (Year) 
ECEASE! q — 
(Type of Print) A & GrAsTon AST CH DEATH ‘iy en) 
6. COLOR OR RACE 5 ILE 8. DAT. OF BIRTH 9. AGE last birthday | If under tvesr If under 24 hrs, 
‘ t Motel ays Honea Min, 


yrs, 


10a. USUAL OCCUPATION (Give kjnd of work} 10b. Kinp oF Business 12. Citizen oF Wat 
done during most of working fife, e ed. InpusgRY Cor YT 


13. FATHER’S NAME 


15. Was Decmasep Ever In U: ‘ORCES? | 16. Soctat Security No. 
(Yes, no, or unknown) i} (If yes, giv dates of 
lservice) O 


(8, MEDICAL CERTIFICATION 


INTERVAL BeTwEeNn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
ae, ) 


etek aise tw). cas nd PUY One 1 Ly. a AB 


Antecedent cause(s) 
Diseases or conditiona, ff any, (b) .. 
giving rise to the above cause 
atating the underlying cavee lant 
fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 


21. EXTERN CAUSE WAS PLACE (Hore, farm, factory, street, (COUNTY) (STATE) 
PRIMARY ¥ on CONTRIBUTING [] | OF oftice bldg., etc.) 
CAUSE O SATH. INJURY 


TIME (Month) (Day) (Weary (Hoye) | INTURY OCCURRED HOW DID INJURY OCCUR? 
hile at Not while Re, 
Insurny § 2% 53 Bp. work at work pif dy = yi Car” 


22. ‘I certify thot I took chorge of the remains described above, held an Autopsy _ |, Inspection S{ Inquiry H thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deccased died on the dry stated obove, and deoth in my opinion resulted 
from: noturol couses | \ accident |, suicide %), homicide 1, undetermined (). 

nr (Degree or title) ADDRESS DATE SIGNED 


W. frew, WB. UrelTewe wi 


23, BURIAL, CREMATION | DATE THEREOF 4"; OF CEMETERY OR CREMATORY CATION (City, town, or pen 1 (State) 
ele 


cremation” I. 1953 Silverbrook Crematory Wilmington, 


r J 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURD 24. FUNERAL DIRECTOR ADDRESS. 
REG. go7, 9) i Lg #3, : al J. Willis Wells - Chestertown, md, 


3 A Nvaeung 


De arcost : 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH nT 1% 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...dn..0.20..... 


ee ee ae eS eee eee eee ee) ie 
1. eRe DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Kent MARYLAND Maryland COUNTYK ent 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR gi f 
Town © "Os tertown eee oR w Chestertown 
“HOSPITAL OR TREE Tural, 
INSTITUTION OR ADDRESS Cee 
STREET ADDRESS 
eee ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(type or Print) Walter Graham Nelson | Death May 22, 1953 1 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |[funder 24 bre 
: WIDOWED, DIVORCED, : 
male white | Gonis) Sinete: | 8/28/1890 |62 calles eee eee 


ts USUAL OCCUPATION (Give kind of work 


16b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stata or forei A 
eA SD eG ¢ v foreign country) | 12, Crrtzen oF WHAT 


TeRSrer Kent Co. Maryland comme, A 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles Nelson Etta Newcomb 
15. Was DpceASED Ever IN U.S, ARMED Fonces? 17, INFORMANT AND ,ADDRE 
(Yes, no, or unknown) | (It fas gi. dates of 
servi 


16. SoctaL Security No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 20.1 Immediate cause @) 


Antecedent cause(s) 
Diseases or conditions, any,  (b)_ 
giving rise to the above cause 


stating the underlying cause last 
(c) 
Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
CCIDEN' ify) PLACE (H fi fi | iF re ( 
21. ACCIDENT (Specify) E (Home, farm, factory, street, : CITY OR TOWN: 
SUICIDE or office bldg., etc.) f : J (Sune) eae 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,_ | Work 0 At work _ 


22. I hereby certify that I attended the deceased from. , to.....0 0%, 19.353 that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


wt 


alive ae .T2.%&., 19.9. Hand that death occurred at......7.~A_m., from the causes and on the date stated above. 
a TU (Degree or title) RESS DATE SIGNED 
[KA Iu. bt Cheaztulrurr Pad $° 23-74 
3. BURIAL, CREMATION DATH THEREOF NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) Ctate) 


Chester Cemeter Chestertown, Md. 
“3. Wilts TRS chestertowns hee 


MARYLAND STATE DEPARTMENT OF HEALTH m4 44 
li DS, 
2411 N. Charles Street, Baltimore ws 


CERTIFICATE OF DEATH Reg. Dist. No.o2..0.. wee 


BF ial IT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND ATE M7 BYLAWS county Kggsr- 


CITY (If outside corporate limita, write RU: and | LE 'H OF STAY CITY (if out corporate limite, write RURAL and give nearest town) 
OR on nee 
PB wn Ye ER STC LTO |’ 5S" ES? Town TERT» 
* HOSPITAL OR STREET (I rural, give location) 
INSTITUTION OR o ADDRESS 
STREET ADDRESS a Fr OL, ASEM ST. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Da: (Year) 
DECEASED OF 
(Type or Print) WALTE: RK = s= We (E44 T | peatn AW)’ Zh fe) 
6. SEX = | 6. COLOR OR RACE | 7.8 ‘ %. DATE OF BIRTH 9. AGE last birthday | If under t if under 24 bre, 
Mage | tape i ee, | Nod, PIS wy | Beste | Baye [Hour | Min 
Toa, ak OCCUPATION (Givo kind Tob. Kir B RTP) ‘ 
[eae paper gee in rps) | Ae SEND or tpi We MES. (SJ hese _ country) | tes, Ro) bs WHAT 
13. FATHER'S NAME ‘ 


14, MOTHER'S MAIDEN NAME a 
SAMUEL LhAWE WRIGHT | 4scc) ELDUDGE 
15. Was Deceasep Ever in U.S. ARMeD Forces? | 18. SoctaL SecuRITY No. 


(Yes, no, or vor | OE hacs give war or dates of 
jaervice, 


11. BI 


7 INFORYANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


I aie OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ut 0 TEA Co Nene AAG 
Immediate canse CO ee Ae CROSS CLE: 2 Tie f. ae Cr Bis [ehh oll 


Antecedent cause(s) 

Diseases or conditions, if any, (b).. 
giving rise to the above cause 

stating the underlying cause lagt 


(c) 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


il. OTHER SIGNIFICANT CONDITIONS ie: 2 
Conditions contributing to the death but not 7 I JF Mwn~ 
related to the disease or condition causing death. WER Cu Ve D. 7 a VY Age s 
19s. DATE OF OPERATION |) 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
: Yea O No 
? 21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, = (CITY OR TOWN: COUNTY STATE 
SUICIDE a OF office bldg., etc.) : ss J ‘ y i 
\ HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F = While a Not. While te. 
sae m. Work t work (] 


nded the deceased from. Tk to 


alive on.00.45. =.=., and that death occurred a 5 from the causes and on the date stated above. 
SIGNATUR f (Degree or title) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE REC’D BY LOCAL | REGISZRAR’ 
REG. | 
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